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K 062 | NFPA 101 LIFE SAFETY GODE STANDARD K0B2| NFPA 101 K 062 LIFE SAFETY CODE
55z=D STANDARD
Required automatic sprinkler systems are -
continuously maintained in reliable operating REQUIREMENT: Required antomatic
condition and are inspected and tested sprinkler systeras are continonsly
periodically.  18.7.6, 4.6.12, NFPA 13, NFPA 25, maintained in refiable operating condition
975 and are inspected and testad periodically.
' 19.7.5, 4.6.12, NFPA 13, NFPA 23, 9.7.3
POC:
This STANDARD is not met as evidenced by: 1. Noresidents were affected in this
Based on observation and record review, the citation.
facility failed to maintain components of the 2. Mo residents have the potential to be
automatic sprinkler system, affected by this citation.
3. 'The Water Motor Gong was repaired by
The findings inciude: East Tennessee Sprinkler on August 19,
2013. East Tennesgee Sprinkler slso
Observation and Record review on August 13, checked the blue residne on the
2013 at 10:00 a.m. and 10:50 a.m. revealed the spriokler heads and determined that it
following deficiencies: was not smtifreeze but cleaned it off,
1. Record review revesled the water motor gong 4. The facility Maintenance Technician
leaks significantly inside when a drain test in will observe and monitor the sprinkler
being performed. heads and the Water Motor Gong to
2. Obsegrvation revealed the front C2nopy assure that they are maintained and thag
epnnkler heads have antifreeze that has leaked they are operating in ligble condition
out onto the sprinkler heads. and are jnspected and tested
. periodieally,
These findings were verified by the maintenance
director and acknowledged by the administrator August 19, 2013
during the exit conference on August 13, 2013.
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Ny deficiency statement ending with an asterisk (*) genotes a deficiency which the instituticn may be exsused from correcting providing It is determined that
ther safeguards provida suffisient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disciesabie 90 days
Mowing the date of survey whether or not a plan of comection Is provided. For nursing homes, the above findings and plans of comection are disclosable 14
8ys following the date these documants are made avallable to the facllity. If deficiencies are eited, en approved plan of estrection is requisite to coninued
rogram perticipation,
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